Dstrbes 1 State of New Mexico

PO Bezx 1998, Hobbe, NM 55341-190¢ » Munernis & Notoral Reeerom Depariment
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PO Drwwer DD, Artasia, NM 32114719 OIL CONSERVATION DIVISION
Distriet 1T PO Box 2088

1000 Rle Brasoe Rd., Amsc, NM ¥7410 Santa Fe, NM 87504-2088
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PO Bex 2082, Sania Fe, NM I7504-2083
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Revised February IC.

Instructions «.

Submit o Appropriate District

S.

(CJ AMENDED re:

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Adcrem ! OCRID Nomiver
Greenhill Petroleum Corporation 009374
11490 Westheimer, Suite 300 - T TR Cm
Houston, Texas 77077 B Rowmee
[\. G cn
* APl Nember 'h-dhn-c N ‘Poed Code
30-025-30857 EEAND-6ROUP-6 7/ A [L\,g_f,u[' ‘.;)Pr 66253 &y |y
' Property Code ! hopuq N(A.. ' Wel Nomber
/006-25’1'0’(!::,{3[ Mobil 5 State 1
11. ' Surface Location
Ul or it mo. | Section Towssaip Range Lex.lda Foeel [rom tae Neri/South Lise | Foet from tre East/ Vit Lae Cona>
0 5 175~ | 36E 760 South 1750 East Lea
'' Bottom Hole Lotation
UL eriot o.| Sectios | Towmahip | Ramge Lot Ida l Feet [rom e North/South kae | Foet frem e | Fast/Wemt Law Coency
" Lot Code | * Produciag Method Code | ™ Cos Consection Date ¥ C-129 Prrmi Number " C-129 Effective Dade M Co129 Expiration
5 P A1 ’
III. QOil 2nd Gas Transporters oaC - 77 2
Tr-uuporu:r " Tramsporter Nume > rOD * oiC ¥ POD ULSTR Locatima
OGRID and Addrems and Dencriptioa
7:’/)4_)ﬂr (,‘E ' oF A’f’_),( YN
- T T
*Z /f‘C(l\ 1’>//* ¥\ - R

i_///l}ﬂ -/C/ :

(‘,»/,,

V. Produced Water

o~

* Pop

1227450 [ 0 05 17S 36F Lea

V. Well Completion Dat
[ * Spod Date * Ready Daie I " TD * PETD ™ Perforatoms
" Uote Sixx ! * Casag & Tubing Scxe | ¥ Depd Sa | ¥ Sacks Cement
! |
YL Well. Test Data
* Date New O * Cas Delivery Date * Test Date l T Tent Lengty * Tox. Freasure ‘ " Cog. Fremerc
= Choke Size * ol ’ © Waler , “Cm * AOF ’ “ Tot Mcaoc
! bereby cenify vy e ruks of e O} Conscrvauon Division bave been complied | ;
with and thui the wformulon given sbov ¢ v /
nom gt e 7 APvE s e a0¢ compless 1o ¢ best of OIL CONSERVATION DIVISION
Signature: ; : . e O
? 4 I Approved by: L S
Pnnud name: L | Tike )
- ori A. Hodge |
"we: e : .
uandman “ Approve Date;
Daie: ///5/75{_ | Poone: (713) 589-8484 '

wb(r 20 ame of lae provicus operaiur
/\ Randy Stalcup,

1

Vice President

/1N /nc



C-104 ine one
F Tms 1 AN AMENDED RDORT. CHECX THE BOX LABLED 22. T s ULSTR location of ghig POO K iy I diterent from the
"AMENDED REPORTY" AT THE Tow OF Trig DOCUMENT well compietion locavion and , 8hort des Yon of the POO
IExampiq: “Banery A", - oNnes C’D'.u:T

Report al 088 voiumes 4 16.026 pgia at 60",
Report al oif volumes 1o the Pearest whois barrel, - 23, The POD number of the *torape from which wates je Mmowved

. from thie Rroperty. If thia is g ne wel or Tecompletion ang
A request for sliowabis for a howly drilled o deepened waj) must be this POD has no Number the G trict otfice wiy Sesipn ,
sccompanied by a tabulation °f the Gevistion tests conductad in Pumber and write it here,

sccordance with Rule 111,
24, The ULSTR location of this POD K h Je ditterent trom the

All sections of this form mugt be flllad ouy for allowabie reQuests on well compietion location ang 4 short description of the POD
hew and fecompieted welie, {Enkn_sph: ”hm'y A Water Tank®, “Jores CPD Water
ank”®,etc .
Fili out onl sections |, |i, W, v, snd the operator certfications {or
changes o Operator, Property nams, wall numpaer, Uansponer, or 25. MOMmAa/sYR drllling ¢ommenced
other such changes, .
26, MODA YR this completion Wt ready 10 produce
t -104 n ftiple
:orr.\;ﬁ:;:n. C-1 Mmust be flug for each pool & muftip 29, Total vertical depth of the woll
Improperiy fliad out or incomplete forme may pbe retumed 1o 28, Plugback vertical depth
d. '
SPerston unapprove 29, Top and bottom Perforation in thie completion or casing
1. Operator's name and address shoe and TD H openhole
2. Operator’s OGRID number. N yey do not have one it wil 30. inside diameter of the wek bore
[ d and fllied in by the District otice,
be sssigned an : Y 31. Outside diamster of the casing and tubing
3. Reason for filing code from the following table:
Nw New Waii 32. Depth of casing ang tubing. 1If coeing Ener show top and
RC R-comphuon bottom,
CH Change of Operator
AD Add oil/concensats transportsr 23. Number of sacks of Cement used per Casing string -
co Change oll/condensats Tansportier
AQG Add gas Ysnsporer The following 1gg¢ data is for N ol waell h must be trom , tagt
[of ¢! Change 983 Yansporter conducted only afier tne total vedume of load od s recovered,
RT Regquest for taet aliowable llnciude volume
requesitegd) 34, MOMDAsYR that new off was first produced
M for 40Y other reason write thay rsas0n in this box, .
36. MO/MDA/YR that Cas wae first produced nto Poeine
4. The APt NUmMber of this well
- 38. MO/DAYR that the fodowing test wae compietsd
£. The namae of the poo! for this completion
a7z. Length in hours of the 1eet
€. The poel code for thig pool
38. Flowing TWhing pressurs . oll welis
2. The Property code for this completion Bhut-n Wbing pressurs - 988 welia
S The Property name fwel Name| for thie completion 39, Fiowing cazing pressure - oll waellg
Shutdn NG press iy . 048 walls
ER The wall NuUMber for thie completion
40, Dismetar of the choke umed in the test
¢ The surface locaton of this completion NOTE: H the i ]
United Slates Qovernmen: 2Urvey cesignates a Lot Numbar 41, Barrels of oy produced during the test
for this locs ion Use that Number in the ‘UL or ot no.” boy
Otherwise use the OCD ynjy latter, 42, Barrels of waler produced durng the test
The botiom hole location of this completion 43, MCF of gas Producac during the tast
L Leass code from the foliowing 1abile: 44, Gas waek calculate e sbsoite open flow in MCFD
F Fedaral
State 45, The method Used 10 tast the well:
14 Fee F Fiowing
J Jicaritls P Pumpinq
N Navajo s Sw.bbinc
U Ute Mountain Ute If other method pieass wrile it in,
! Other Indian Tribe
48, The signature, printed NEme, and tiye of the person
The Producing Mmethod code from the fn&‘ow’nq table: SUthorlzed 10 makse this repor, the date this repOrt wae
F Flowing %igned, ang the islephone hPumber 10 cag for QuUestions
P Pumping o other artificia) Kkt SDoUt thes repory
Momaryr that thie Completion wae first Connected tp » 47. The previous Operator’s name, the tionature, printed harne,
Qa3 ransporter and utie of e  previous Operator's fepreasnianve
—-- authorized 1o verily that tne Previous Operator no longaer
Tr,. permit NUMber from the District 4Pproved C.129 for Oparates 1, completion, ung the date thie Teport wag
this Complation s1gned by thay Person
MO/DA/'YR of the C-129 2Pprovel for thig completion
MOMDArYR of the sxpiration of C.129 *pproval for this
completion
The gas or o traneporter’y OGRID Pumber
Name and address of the Vansporier of the prodycet
The number aszigned 1o the POD from which this prodyct e
will be ransponed by this ‘ransporter, |t 1ni, 2 2 New wall B
or tecompoietion and this POD has neo Number the dietrict
ottice wyill Assign a Pumber and wrire it hers,
Froouct coge from the (ollowing table: (e ds
Oil :

~

G Gas

N

e




